The responsibilities and expectations of primary care clinicians and their practices extend beyond the examination room to the community. The practices that I work with in the Oregon Practicebased Research Network (ORPRN) are trying to figure out how to move upstream to address the social determinants of health and keep up with the requirements of the primary care patient-centered medical home. Health extension is a key component of ORPRNЈs work. Over the past 14 years, the clinicians and practices have developed a view of the network as a resource beyond answering research questions. A clinician-established objective in our bylaws is ". . . conducting research that fosters an understanding of the health care values, dynamics and structure of the practices and their communities to improve primary care delivery and community health through sharing and generating evidence-based knowledge." To help meet these objectives, ORPRN 1 Oregon's health extension workforce is a diverse group that includes practice facilitators, community health workers, and Cooperative Extension agents. The 16 coordinated care organizations (CCOs), Oregon's Medicaid accountable care organizations, have embraced the practice facilitation model by deploying staff to work with contracted providers to improve quality metrics. CCOs have also contributed to the development of the community health worker workforce to create a culturally competent bridge between patients and their health and social service providers. Oregon's Cooperative Extension staff, practice facilitators, and community health workers work with the CCOs and state-mandated community advisory councils to ensure that the voice of the community is heard in health transformation efforts.
The Cooperative Extension's National Framework for Health and Wellness 7 prioritizes making healthy lifestyle choices and educating county residents across the lifespan. The framework has 4 strategic directions: healthy and safe community environments, clinical and community preventive services, empowered people, and elimination of health disparities. The approach used by the Cooperative Extension is built on the Agriculture Extension programs located at land-grant universities to improve and transform agricultural practices. Although most academic health centers do not have strong relationships with Cooperative Extension, the UNM HERO program points to collaboration opportunities for research and improving population health.
ORPRN has developed the "Four Pillars" model to describe our approach to health extension, which includes community organizing, service, research, and education ( Figure 1 ). Health extension is a bridge across the pillars, connecting the ORPRN regional-based PERCs with practices and community stakeholders. Similar to other networks, 8 ORPRN has become a community and practice resource that includes research but measures its success in terms of meaningful collaborations. ORPRN has worked to include the community voice in research, and research in community initiatives. This has included transforming the Oregon Community Health Improvement Partnership (CHIP) into the Community Health Improvement and Research Partnership (CHIRP), linking community engagement, research, and education. The CHIP-to-CHIRP program developed and delivered 8 modules to train community groups in how to include research and evaluation in their projects. 9, 10 Although challenging to fund and maintain, the health extension model offers many potential benefits, including increased engagement of communities and stakeholders at all levels; lasting and meaningful research partnerships between academic health centers, practices, and community agencies; and the integration of the numerous efforts to conduct outreach and improve quality of care. 
